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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per response............c.............. |

&/ NOTICE OF SALE OF SECURITIES anmiiteiii—

PURSUANT TO REGULATION D,

orom sy omenawrnos | [HEIRATD

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) )
ORIX Great Falls, LLC

Filing Under (Check box(es) that apply): | O Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) ] ULOE
Type of Filing: DBJ NewFiling [ Amendment

§
1. Enter the information requested about the issuer
| Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)
ORIX Great Falls, LLC ;

A. BASIC IDENTIFICATION DATA

Address of Executive Offices [ (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
100 North Riverside Plaza, Suite.1400, Chicago, IL 60606 (312) 669-6400
Address of Principal Business Operations! (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

if difffirem from Executive Offices)
} j
Brief Descnpuun of Business

'I'he acquisition, management and sale of undivided tenant in common interests in real property. ( R OCESS

Type of Business Organization i

| {3 corporation . O limited partnership, already formed B other (please specify): J N
i O,business trust i 1 limited partnership, to be formed limited liability company 9 200 7
Il: ! Month Year

Jurisdiction of Incorporation or Organization: (Enter two-lener U.S. Postal Service abbreviation for State:
i' ‘ CN for Canada: FN for cther foreign jurisdiction) DE

Actual If"orEstimated Date nf[ncorporatior'l or Organization: [ 0 l 7 I I 0 | 6 | B Actual [ Estimated F'H%N
' Nancyy,

4

!

il ]

Federal: '
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or

15 U.S.lC. 77d(6). I

GENEIiIAL INSTRUCTIONS

l
When :5’ File: A notice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the U.S.
Secunnes and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after [hc date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where 1_6 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

|
Copies Reqmred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocoples of the manually sngncd copy or bear typed or printed signatures.

|
!nfuma::on Required: A new filing must $0mmn all information requested. Amendments need only repont the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee, !

State:
This nof:cc shall be used to indicate rel:ance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
- ULOE nnd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be or have been made. If a state requires the payment of a fee as o precandition to the ¢claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appcndux to the notice constitutes a part of
this notice and must be completed. f
|
‘ : ATTENTION

Fallurel to tile notice in the approprlate states will not result In a loss of the federal exemption. Conversely, failure to file the
approprlate federal notice will not result in a loss of an avallable state exemptlon unless such exemption is predicated on the
filing of a tederal notice. |

|
SEC 19';2 (6-02) Persons who respond to the collection of information contained in this form are not l1of®
' required to respond unless the form displays a currently valid OMB control number.
I
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A. BASIC IDENTIFICATION DATA

2. Ent;cr the information requested for lhé: following:

. Fnch promoter of the issuer, if the i:ssuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer; |

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

t
» Each general and managing partnier of partnership issuers.

Check fBox(cs) that Apply: = Promoter [ Beneficial Owner {7] Executive Officer O Director [ General and/or
: Managing Partner
Full Name (Last name first, if individuat)]
ORIX Realty Investment eXchange, LLC
Busine}s or Residence Address (Number and Street, City, State, Zip Code)
100 North Riverside Plaza, Suite 1400, Chicago, IL 60606
Chcck:Box(es) that Apply: O Prolmoter [X] Beneficiat Owner [ Executive Officer {1 Director [ General andfor
} Managing Partner
Full Name (Last name first, if individual)é
ORIX Real Estate Capital, Inc.
Busine;ss or Residence Address (Number;and Street, City, State, Zip Code)
100 North Riverside Plaza, Suite 1400, Chicago, IL 60606
Check Box(es) that Apply: O Promoter L] Beneficial Owner [ Executive Officer O Direcror [ General and/or
[ Managing Partner
Full Ni:gme (Last name first, if individual)
| !
Businéss or Residence Address (Number;and Street, City, State, Zip Code)
Chcck:Box(cs) that Apply: [ Promoter [C] Beneficial Owner [ Executive Officer O pirector [ General andfor
| Managing Partner
Full N|éme {Last name first, if individual)
i
i .
Busin%ss or Residence Address (Numberiand Street, City, State, Zip Code}
! |
Chcclé Box{es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer O Director {7 General andor
| 1' Managing Partner
Full Name (Last name first, if individual)
. 1
Business or Residence Address (Number and Street, City, State, Zip Code)
; ?
Check Box{es) that Apply: O Prt;moler [ Beneficial Owner [ Executive Officer 1 pirector [ General andfor
i | Managing Panner
Full 1'~ilame (Last name first. if individual)
I i
Busin;(éss or Residence Address {Number and Street, City, State, Zip Code)
I
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

3

Busiriess or Residence Address {Number and Street, City, State, Zip Code)

]
f
|
I
I

i
i

|
|
| |
| |
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B. INFORMATION ABOUT OFFERING

|
|
;..

; ' Yes No
i 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...vvrvesesiesivans, O ]
I
I | ; Answer also in Appendix, Column 2, if filing under ULOE.
! |
2. What is the minimum investment that will be accepted from any individual? ......coovrsiecirnscciisiiinsnnn 3 300,000
Yes No
3. Does the offering permit joint ownership of a single unit? . ... e bz ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunerauon for solicitation of purchasers in connection with sales of securities in the
offcnng If a person to be listed i lS an associated person or agent of a broker or dealer registered with the SEC
andlor with a state or states, list Il}c name of the broker or dealer. If more than five (5) persons to be listed are
;| assocmted persons of such a broker or dealer, you may set forth the infermation for that broker or dealer only.
» Full Namc (Lasl name first, if individual)
J.R. Broadbent !
N Busmess or Residence Address (Number and Street, City, State, Zip Code)
h 2040 Murray-Hollsday Rd., Suite 201, Salt Lake City, UT 84117
ii Namq_of Associated Broker or Dealér
I Omni Brakerage
Statcs"in Which Person Listed Has S'olicitcd or Intends to Solicit Purchasers
(Chcck “All States” or check mdmdual States) v O All States
[AI-] [AK] [AZ] [AR_] [CA) [CO] [CT] [DE] [DC) [FL] [GA] (H1] (ID)
[IL] | J [IN] [IA] [KS! [KY] [LA] [ME] [MD] [MA] M) [MN] [MS] [MO]
(MI] ' [NE] [NV] [NH] [(NJ] [NM]  [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI: [Cl D] (TN]  (Tx) Bl (VTI [VA) (WAl [WV] (WD [WY]  [PR]
Full I\;Iame {Last name first, if indivigiual)
Bobby J. Parks I
Busin:s:ss or Residence Address (Nur:nber and Street, City, State, Zip Code)
123 8. Main St., Livingston, MT 59047
Nam? of Associated Broker or Dcalt::r
Fintegra. |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check ind'ividual SLALES) et . £ Al States
(ALY [AK] [AZ] [AR;] [CA] (COl [CT) [DE] . [DC] [FL] [GA] [HI] [1D)
[1L] I [IN] [1A] [KS‘] [KY] [LA] {ME] [MD] [MA] (M1] [MN] [MS] [MO]
[@] [NE] [NV] [NH] NI} [NM] [NY) (NC] [ND] [OH] [OK] [OR] {PA]
RN '. [5C] (§D] [TN] (TX] [T [VT] [VA] [WA] (WV] [WI] [WY] (PR]
Full Namc (Last name first, if mdmdual)
F]ater Gary L. ;
Busmcss or Residence Address (Numbcr and Street, City, State, Zip Code})
155] N. Tustin Ave., Ste 710 Santa Ana, CA 92705
Narne of Associaled Broker or Dealer
MCL Financial Group
' Smes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcck “AlL States™ or Check INGIVIAUAL SEALES) ....vvvvvvesereesseeeseeesseseeereeesseseesesessessssssssessssssessssssssssessssseseseessene s {1 AN States
" Al [AK] [AZ] [AR] EA (CO} [CT) [DE] (DC) (FL) [GA] (HI] {(ID]
(IL] | (IN] (1A) (KS] [KY] [LA] [ME] MD] [MA] (M1] [MN] [MS3] {(MQ]
[MT]‘ [NE] [NV] [NHj (NI] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
(RI} J (sC] (5D] [TX] (ut) [VT] [VA] [WA] [wv] [WI] {wY] (PR]

{TN]
|
|

t
(Use bllank sheet, or copy and use additional copies of this sheet, as necessary.)

H
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I [ C. OFFER[NG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t Er'xlcr the aggregate offering pnce of secunl:es included in this offering and the total amount

: already sold. Enter 0™ if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box N and mdlcate in the columns below the amounts of the securities
offered for exchange and already,exchanged

; Aggregate Amount Already
“ | Type of Security | Offering Price Sold
Debt .o ; ........................................................... 3 -0- 3 -
‘ Equny1 ............................................................................................... s -0- $ -0-
; O Common O Preferred
. Convertible Securities (inclu;:ling WERITANES) rvvrrarareesseesssnssnsisssssssssssssesssasanmeansrsnereerssessnsesans 3 -0- $ -0-
f Partnership Interests... : ....................................................................... $ -0- $ -0-
| l Other (Specify Undivided fractional interests i real [<F1 1=} OO $ 10,100,000 $ 1,510,000
Total ... * ............................................. $  10.100,000 $ 1,510,000

Answer also in Abpcndix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
m!thls offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of|persons who have purchased securities and the aggrcgatc
dolla.r amount of their purchases on the total lines. Enter “0” if answer is “none” or “2ero.”

l | Aggregate
) : Number Dollar Amount
v E Investors of Purchases
Accredited Investors........... ettt et eb et £ £ £ e AT AR e Re et ee et et eee 6 $ 1,520,000
' ' Non-accredited Investors..... ' ................................................... -0- $ -0-
! Total (for filings under Rule S04 0D19) ..ovvvvevrieo s smesssesissssssssssseeeseemensssssmessassesans - $ -
| Answer also in Appendix, Column 4, if filing under ULOE.
) i
3. lf‘lhls filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to dale, in offerings of the types indicated in the twelve (12)
momhs prior to the first sale of sccunues in this offering. Classify securities by type listed in
Part C — Question 1. |
i l Type of Dollar Amount
! Type of Offering | Security Sold
; Rule 505 1 ................................................................ s -
! Regulation A e - s -
1
L RUIG S04 v D st s -
}l' TOUL.ceeverrrrmaasmsssss b eesssssssasssssssss st s - § -
4. . Fumlsh a statement of all expenses in connection with the issuance and distribution of the
sccunnes in this offering. Excludc amounts relating solely to organization expenses of the
issuer. The information may bq given as subject to future contingencies. If the amount of an
‘qxpenditure is mot known, furnish an estimate and check the box to the left of the estimate.
! Transfer Agent’s Fees ......... T — K s -0-
} Printing and Engraving CostS......coo.umrreremmmmmmmmmsssesssssinssnsssnenes XK s -0-
t
i Legal Fees ....oovnnnnn, e K s 200,582
i Accounting Fees......... fesvesssrisisseseensnsbbensensrsssornttssheseet st asseseesaseshtasnaesernsrnsbeasRttssbebsshehs X s -0-
Engineering Fees........ L eeeeseeseesesssssmsssssess s sessssessesssssse K s -0-
y  Sales Commission (specify finders’ fees separately) K s 707,000
Other Expenses (Identify)...L.....cceisssiseeeeessreeerrsssrsssssssesssseseenns B s 101,000
Total... OO OO P USSP PEOUOOION B s 1,008,582

}
i
{

CE lCAGO 1481634 _1

4 0f9




. * l

I

3
; C. OFFERIN.G PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Entgr the difference between the aggregate offering price given in response to Part C — Question 1

1 x

and total expenses fumtshed in response to Part C - Question 4.a. This difference is the “ad_lusted 'S 9001418
gross proceeds to the issuer.” RN - e
i
|

1R lndlt:ate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
p each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
I chcck the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b abovc

f Payments to
) : t Officers,
! | . Directors Payments To
] : & Affiliates Others
t SAlANES AN FBES ...voeveoceeroeeesr e es s ees bbb s e P D9 18,000 IiD $
L IPurchase OF TRAl ESEALE ovn.vooeeee oo esaeeses e eeseeseeeessseseessennesreeeese s rrsseesssnsessonnee L 8 B $7,422,768
* Purchase, rental or leasing and installation of machinery and equipment......................... 0s 'D 5
’ 3 ]
J ‘Construction or leasing of plant buildings and facilities..............crerecrvcrriemmersieserrisnenns O s O s
i‘Acquisition of other businesses (including the value of securities involved in this
aof'fering that may be used in exchange for the assets or securities of another issuer
L PUTSUANE £0 8 METZET) ..vevurenrceresesriianiassesseasasssenssstsensnse e sessnsesessessssssensseesersnssssnsrnssesansscns L] 9 1l____l 3
P
lRepayment OF INAEBLEANESS ....cvoovveecrva s s s sssssssssssssssesssssesssssscsenssssnnns. [ 3 1D 3
WOTKING CAPIAL .. vre o evreeeseseereeseeesssoess oo eos oo sreessrees e .o 3 Os
Other (specify): Loan Closing, Due Diligence and Fee Co8tS .........cccvesvviearfoncerienricsis, [ 8 $750,650
]
ORI TOIS oot 8§ 918,000 $8,173,418
ITolal Payments Listed (column totals added)........ccoooomrnniicininnee e 4§ 9,091,418
i ) | -
} : D. FEDERAL SIGNATURE |

The i lssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed undcr Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited invéstor pursuant to paragraph (b)(2) of Rule 502.

1jssuer(|=ﬁimm1‘ype) S?Zi/ d / DaTQ\ }“—1 f 06

ORIX Great Falls, LLC

Namc of Slgner (Print or Type) Title of Signer (ﬁnm or Type)

MKC\(\O\’Q\ 0 MOYQ\{\ Authorized Signatory

'
)
i

|: : ATTENTION ;

In}entlonal misstatements or omissions of fact constitute federal‘g':riminal violations. (See 18 U.5.C. 1001.)

. |
|
|
|

! : 5of 9 .
CHICAGO 1481634 1

e | |



||

L

E. STATE SIGNATURE

1. Is anty party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcatlon provisions Yes No

of such rule?...

See Appendix Column 5, for state response

O X

2. The under51gned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 2 notice on

l 1ssuer to offerees.

lunders:gned duly authorized person.

Form D (17 CFR 239.500) at such times as required by state law.

|

|3. The undersngned issuer hereby undertakes to furnish to the state admmlstrators upon written request, information furnished by the

I4. The under51gned issuer represents that the issuer is familiar with the condltlons that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalmmg the availability
of thls exemption has the burden of establishing that these conditions have been satisfied.

The i lssuer has read this notification and knows the contents to be true and has duly caused this netice to be signed on its behalf by the

iIssuer (]?rmt or Type)

ORIX Great Falls, LLC

Date 1

\2J14/06 -

lName (Prmt or Type)

Signature ‘
-~ L/
2 |

Title (Print or Tipe)

Authorized Signatory

B
:

M\c\/\qe\ 0. ‘Hor G

|

‘I |
; |
I| 7

1

In.s‘tructmn

b

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
‘Form D'must be manually signed. Any copies not manually signed must be photocoptes of the manually signed copy or bear typed or

printed signatures.
H '
i 1 ‘l
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APPENDIX

s

1 3 4
Disqualification
Type of security underi State ULOE
~ Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investior and exp'ianation of
investors in State offered in state amount purchased in State waiver granted)
i | PartB-ltem 1} | (Part C-ltem 1) (Part C-llem 2) (Part E-ltem 1)
! Number of Number of Co
Accredited Non-Accredited 3
| State | | Yes No Investors Amount Investors Amount Yes| No
AL | O 0 D! a
Ak [}O | O o | o
iaz [fO | O . ol | o
s {jo | O | ol | o
ca |l O X Undivided 3 $790,000 "o 0 0
‘ | fractional interests
' in real estate
| 1 $10.100,000 |
col|lo | O ol | o
fer ['o | o al | o
' DE l 0 O I:I’ a
pc (i3 O oj 0
rR{lOo | O | ol | o
e flo | O ‘. ol | O
m (o | O o | O
o o | o o] | O
w|lo | o o | o
w[fo | o o | o
wlio | o o] | o
KS I |l O IZI| 0
KY I a O D| 0
w|ltao | o o | o
Me [{O | O o, | D
o ({0 | O ol | o
wvallo | o o | o
MI i a O Dl a
m[lo | O D | o
wms || O | O ol | o
vo |[jo | O ol | o
‘ |
‘ 70f9

CHICAGO_1481634_1I

|




APPENDIX

1 2 3 4 5
Disqualification
Type of security ; under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State |  offered in state amount purchased in State waiver granted)
I T {Part B-Item 1) (Part C-Item 1) (Part C-ltem 2} {Part E-ltem 1)
Number of Number of
‘ Accredited Non-Accredited
State | . Yes . No Investors Amount Investors Amount Yes No
Mt |l O & Undivided 2 $420,000 -0- -0- O =
fractional interests
i ' in real estate
: ' $10,100,000
ve |l O | O o | o
'w o | o u u|
NH | O O a ]
NG e d a a g
] :
v jo | o o |
¢ NY ! O O W) O
ne [|o | O o | D
np | O O m| O
on |0 | o O O
‘ok |0 | O a a
ok |lO | O O u]
pa [lO | O O u]
- !
LR [ O O ] 0
B T
sc {0 0 ) 0
so |10 | O 0 O
w|lo | o oD | O
TX ', O a O O
uT I O 2 Undivided 1 $300,000 2 20 m| 4
fractional interests
| in real estate
| | $10.100,000
v |jo | O 0 m)
vallo | o D o
WA { O O 0 a
wv [0 [ O O
Wi ' O ;] O a
wy | O a 0 a

CHICAGO_1481634_]
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APPENDIX

1. 1 2 3 4 ! 5
' } Disqualification
q
‘ ! Type of security ' under State ULOE
:. { Intend 1o sell and aggregate . (if yes, attach
{ Jo non-aceredited offering price Type of investor and explanation of
f investors in State offered in state amount purchased:in State waiver granied)
) {(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
[ [ Number of Number of
: . Accredited Non-Accredited .
State | | Yes No Investors Amount Investors Amount Yes No
b
PR l O O ! a 0
r *
L)
] 1
] ;
“ |
i
1 '
f
i ‘
’ .
H 1
f |
t
i
L)
1
90f9
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